'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED JANZ 3 1963 04

Registration District No. Primary Registration District No. 1000;' _ pegisrar's No.

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL ustnm (Where decessed lived. [f institution: Residence before

s county Buchanan . - SAEMissouri ™ “NMBychanan - *wien)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b :.;c(l)‘ll'!\’ .} Inside Limits

OR B
"ToWN g5t Joseph 20 yrs, ToWN -5t . Joseph Yesfd N D
H(;.;.PNATEOOF {If NOT in Mlph’ll give heohon) Inside Limits d. mEET {If outside, give location} - Reside on Farm

INSTUTION Mo, Methodist Hosp, Tulk NeO 509 Mitchell Ave,. mawg
3. :NAME OF DECEASED First Maddie . s . . Lem o ol4 DATE, .. o Mogth, ., .. . Day. ., , Yer
{Fype or print} Melvin Eugene ’ Wright DEATH  J anuary 15, 1 963
T 5. COLOR OR RACE | 7. Married (1 Never Married [ |5. DATE OF BIRTH | 9 AGE (ast birthday) |1 UNDER 1 YEAR | IF UNDER 24 AR
Male White Monwd @ ONermdD Pec, 25, 1985) 77 || S ftee | v

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BARTMPLACE {City and stete or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Laborer Dou _Ma.tsh.aJJ_,_Hisannri__%sSTA..—_
T3a. FATHER'S NAME - gla.s_i‘aab. momews;w_(meubm 14. NAME OF HUSBAND OR WIFE _

S.5. Wright Unknown _ : Elizabeth Wright

15. WAS DECEASED EVERIN L.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |[17. INFORMANT

(Yes, or unknown) | (If yes, pive war or dates of serv]” - . .
o | Jd, P Montgomery. ta, Kansas

18. CAUSE OF DEAT!I (Entar only one cause per ling INTERVAL BETWEEN
PAR' DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDIATE CAUSE (o) Pneumeonitis, left 3 weeks

VS 300
Rev. 4/59

5717
%8117

DATE AMENDED

DOCUMENT

Conditions, fany,7 DUETO ). Chronic Nephritis with Azotemia 3 months
e O oy ' '
Hing” cane am. |  pueto(a_ Diabetes Mellitus years

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not reieted -1o the terminsl - | PART I I deceased was female was
disease condition given in PART | (a) there a pregnancy In last 90 days.

rtension o | O Yes ] O Ne ]‘m Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI![::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED?
YES[] NOB} ) . , )
20c. TWME OF  Hour  Month, Doy, Year

INJURY  &m,
p.m. I

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about hm 20f. CITY, TOWN,- OR LOCATION COUNTY
WHILE AT WORK farm, factory; street, offica bidg., ﬂc.) .
NOT WHILE AT WORK 0

521, 1 sftended the: dmand frnm__—-.|.2-31=62___._. to_.lg_.ls.-.és_—_md last saw h,m alive on_1 -1 ,h..6'§

. Death oocurrnd at 11:00 As m on the dute stared above, snd to the best of my knowledge, froin the causes stated,
o 22a. SIGNATURE . {Degraa or ﬂll,) N B ) 22b. ADDRESS ] 22:. DATE SIGNED
‘ ‘ ‘ ‘.I_CMI A NGwan, W -P.| ‘706 Francis St. Joseph, Mo. [1-18-63
23a. BURIAL, CREMA/ , | 23b. DATE ] . 23c. NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City, town, or county)
REMOVAL {Spocity) S o ) _ °
_M_M%MW%&M%MMM
24, FUNERAL DIRECTOR DR 25, DATE RECD. BY L L REG. 26, REGI ‘S SIGNATURE

Meisrhoffer-Fleeman Inc., St. Joseph, Mo, R/943

{Lic 1 Embalmd’s Stat t on Reverse Side)
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Agygdh cemirication

%

USE BLACK INK
OR
TYPEWRITER RIBBON

WOQse,

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.




* - STATEMENT. BY 'LICENSED EMBALMER

| Eerel:;y c'e_rﬁfy tha.f the. bo;.'i).r'whos; nar;1e is recorded on the réver_sé side of this certificate was embalmed by me,

‘or by
working under my personal supervision.

Student

“Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failige 1o comply .

‘with- 'rhe above constitutes grounds for revocation of I:cense)

Student Embalmer No.

- _'Liceqs'ediE_mbalmer‘No ‘ 46?Q

'P. O. Address St J°Seph Missouri

+

if embalmed by a STUDENT, he slso shall sign in his OWN handwntmg

" i this, body i$ not.embalmed; fact .should be so.stated-above.
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